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EXHIBIT 16 



/ 



i. a i ifluv £*\*£* *±<t*. aififo VJrr.UT *sliHILKAL. LWUWSJtiL 
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DISTRICT OF COLUMBIA PUBLIC SCHOOLS 

WASHINGTON, D.C. 
INCWIDUALIZED EDUCATIONAL PROGRAM 



DCPS 




21 



Additional Comments: CD 



student Name: 



I. IDENTIFICATION INFORMATION 
erne: Last Cg€&\6QA- tft \fq «S ™* AfW€Ab 

African /hwnacti 



Student ID ^ _^ 



Birth 



Ethnic 
Group 



Address 







Quadrant AjMrtmotfA' 



| | Non-attending ^ 

Attending School £^/j fj &l £f& 
|~|Elem. □Mid/JHS flSHJS Q^WSy 

Parent 
Address 



City J Stole ZqiCode 



II. CURRENT INFORMATION 




Date of IEP Meeting: >* 

Date'of Last *** 

IEP Meeting: 

Date of Most Recent //' / 
Eligibility Decision: ^ff/lffj 

Purpose of IEP Conference: 

[] Initial IEP j^Revlew of IEP 

jj Requested EvaL^J 3yrReEva(, 



Home School 



. | f MKVJM3 | pH!i | fJWS/ 4 

of (If different froJ studeirt): □ Parent . fj 



~<f(p%9 




I I Guardian Q Surrogate 



ADDENDA TO BE ATTACHED AS NEEDED 
Check the appropriate box(es) 



House No. SweetNnpc 

Telephone: Home 



Quad Apt No. City 

Work 



Sate 



Zip Code 



n 



BEHAVIOR 



ESY 



a 



TRANSPORTATION 



TRANSITION 



III LANGUAGE 



Student 



Parent 



Home 



Languucro 



rfhdEiE 



Alt 



k 



Language Used 
for Evaluation 



Language Used In 
Conference 



Communication 
Requirements 



To be completed by Office of Bilingual Education 
EngPsh and Math Proficiency Assessment 



Oral 

Rdg J Written 

Inslnjment: 

Dale: 



IV. SPECIAL EDUCATION AMD RELATED SERVICES SUMMARY 



SERVICES 




SETTING 
GenEd SpEd Tota 



Pjn/MjrJfa*^ 



TOTAL 



Wi 



14- 



% 



FREQUENCY 

HrJMIn D/W/M. 



15 



^ 



M- 



i£ 



H 



PROVIDER 
(by dfcscipnfi 



&& 



id. 



MUas 



BEGINNING DATE 
mm/ddA 



f £bct(fl far? 



far&r 



Hours Per Week 



V. DisabiCty(ies) 



[_] (Check If selling is general Ed. J 



m 



~5V 




DURATION 

# wksimos 



M 



M- 



AL 






44r 



Percent of lime In Specialized Instruction and Related Service* 
□ 0-20% ^gf 21-60% Q 61-100% 

Percent of time NOT in a Regular Education Setting 






VI. IEP TEAM (Participants Jn tiiedeveloprtient of the IEP) 





Print and sign your name below. 






f AGREE with the content: of th s IEP. I have had an opportunity to-be involved in the development of this IEP. I have received a copy of thisl 

IEP and consent to the Impieir-entallon oUttejServices in th* IEP. I foave received ajfcopy of the procedural safeguards and parent rights * 

pertaining to special education. y^ ( *n - " 

Parent/Guardian SlnnaUi e. A V J(j\ jgJl M\k^/ Kl\J*r/l Date £ ff C£ J $£& LL 

District of Columbia Public Schools " 07-02-200T Civisior/of Special Education Append*- A/ 'lEPPage 1 of 4 



&tfs 



V 



°; 



? 
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** 



DISTRICT OF COLUMBIA PLIEllfC SCHOOLS 
TRANSPORTATION DIVISION 

STUDENT TRANSPORTATION 
DATA FORM 



IEP Attachment B 
Transportation 



(MOT must first determine if student meets the requirements for 
transportation services and has ft Included in the IER< 



&Oz> V- 3cwf 



School Year 



Person Making Request 

Date of Request 

Status of Request 



h 



STUDEr>TT 1DENT1FIC MICH J NUMBER 



Date Request Received: _ 
Person Receiving Request 



CA utf 

Parent / GuardiaJr{F 



/ A, 



Vol? 



(Print legibly or type) 



Telephone (H) 



Telephone (W) 



Emergency Contact 



Relationship 



Telephone No. 



Pager / Cell No. 

Students will be taken to a central location until 
6:00 p.m, if the bus attendants are unable to 
deliver them to the designated location. After 
6:00 p.m. the police will be contacted. This 
year's central location is 



Ijpst Name 




House 




Ml 



Quad, Apt 



y^Sty O ~ State Zip Code 




itting School and Telephone Number 



Medical Issues 



MODE OF TRANSPORTATION □*Bus ^ Tokens KjFarocards 



* SPECIAL ACCOMMOOA11QNS FOR BUS 



Height 



Weight 



1 | Oxygen Q Tracheotomy tube Q Seizures Q Helmet 

| \ Harness | | 1:1 Aide Q Behavioral issues 

Medication Specific allergies 



Do 530a ratgttfrad during transportation : 
j^YesQHNo Doaaflo 



□ pmQah 



□ Mobility Q Ambulatory ( QCane, QCrutch, □Walker) 

f~| Ambulatory w/ assistance ( QCane, p]Crutch r p]Walker) 

rn Non Ambulatory ( Q Standard, Q Motorized, Q Oversized 

w/ lap tray QYes f~JNo) 

rjCar Seat Q Positioning Device ___ 

[""[Special Restraint f~j Other, Describe: 



Parent / Guardian / Surrogate Signature: 

*lf parent contact Is by phone, the; following information must be provided: 

Name of Contact 

Relationship: 

Click one of the following: 

I I AM Pick-up & PM Oroi >off is the same as the student address, 

□ " 



Date: 



Telephone No.: 



D 



AM Plck-uo Addre ss 



Telephone No. 



>ff Addrc sss 



Telephone No. 



Transportation will NOT be provided without confirmed placement through the proper procedures. 
Justification for other than neighborhood settings must be explained on the bacfrrby the school official 
requesting the transportation services. 



A t^A^IM *.-,. 



School Official requesting transportation service: 



Vfoodrow Wil son Senior High School 
Washington, DC 20016 



9-ZO-C*/ 



Date 



School to Attend: Address of School 

Questions may be directed to the Special Education Transportation Liaison. 

District of Columbia Public Schools 07-02-2001 Division of Special Education 



Telephone No. 
IEP Attachment B Transportation 
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Student 



Attending 



EVALUATION TO. JUSTIFY TRANSPORTATION 

bm# Tp3afl DOB 

Neighborhood School 




u - w 



Attach a copy to the Transportation Data Form and maintain as a part of the DEP 
Justification for Transportation as a related service as stipulated in 300.24 (15). (Check all that apply); 



□ 

□ 

□ 
□ 



«• □ 



Medical reports document a severe health condition that prevents the student from walking to school. 
Specify 



Medical reports document a physical disability that prevents the students from walking to or getting to 
school independently. Specify 



3. 



4. 



A docur.ien:ed severe cognitive disability prevents the students from walking or getting to school 
independently. Specify 



A visual anij/or hearing disability interferes with the student's ability to anive at school independently. 
Documentaiio a source 

A severe communication disability prevents the student from communicating for his/her own safety 
Documentation source 



pw^i*^ 



A behavior /emotional disability is so severe or erratic that there is concern for the safety of the student 
and/or others. Documentation source 



7, 



□ 



The student is eligible for the preschool special education program and could not participate without 
special transportation. 



The student i v/will attend a distant school because the EBP cannot be implemented at the zoned school. 



9 - LJ ^ ne student is medically fragile- Documentation source 

0. \_j The student requires assistance to get on and off the bus. Documentation source 

i . |_J The student is unable to function independently due to the severity of the disability. Documentation 



source 






□ 



The student requires a non-routine transportation schedule (i.e. contract services, abbreviated school 
day). Ek plain 



^^^^^^^ 



Medical reporis document that the student has a physical disability and/or severe health condition that 
prevent- hiniFlier from walking to schooL Documentation source 



A documented severe cognitive disability prevents the student from walking to school. Documentation 
source 



□ Other (Specify) 




DISTRICT OF COLUMBIA PUBLIC SCHOOLS 



07-O2-20O1 



Di VISION OF SPECIAL EDUCATION 



APPENDIX-A 
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DISTRICT OF COLUMBIA PUBLIC SCHOOLS 
WASHINGTON, D.C. 

INDIVIDUALIZED EDUCATION PROGRAM 

(IEP) 

MEETING NOTES 



STUDENT 



PARTICIPANTS: 



ArV\ <JiS (^T^^-TtW school Wi [%tm, 5fe> 



DATE 



9? 






on 




/ 



DISCIPLINE 





iJJciJ 3 * **^ 



<$$h$k 



^ 




m& 




pAJt^fajL*? 



G>% 



^^r ^fM m 







1 <?\ 




W c 



DISTRICT OF COLUMBIA ^PUBLIC SCHOOLS 07-02-200T DIVISION OF SPECIAL EDUCATION IEP MEETING NOTES 
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District of Columbia Public Schools 

Division of Special Education 

Washington, D.C. 

IEP CONTINUATION PAGE 
Student Name LAY\/fl / Ks) ( fan&ZxftLtJ tdsisxs} DOB DATE 




Student ID Number U_ Managing School //// r /?jf7{J 

Attending School Uh£#<fKj 



INSTRUCTIONS: Use this addendum when additional space Is needed on an IEP section or part Enter the 

•section/part, page number or addendum to identify each item being continued. Attach this addendum to the form. J* 

Page 4 of 4 or Addendum 



aJk^. M^^f £&&> i f^^ 

^^M fit z5> 1/33 V&YcfrJ v^ 












District of Columbia Public Schools 07-02-2001 Division of Special Education IEP Continuation Page 



iyj uuo 
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h m 

\ 



Student Name 
Student ID Number 



A ^Z£i ^'^ c< ?W 



Managing School 
Attending Sclwd 




OCPS-IEP 
Page 2 of 4 



VII. Present Educational Performance Levels, In Areas Affected by the Disability 



Academic Areas: (Evaluate* 1 , 

Math Strengths: 



iU&dLo juo ^.Msl 4& i^wf&w y^ud^MM 



Impact of disability on educati o nal performance in general education curriculum: 



Readlft& Strenol 



&xd£^ nMJzAs 




Cfttjzfyc 



Additional Comments: fl 

Score(sJ Whejj Available 

MaBiCA SjSiAZ. 
MathRea &jl_ (gJL^ 

See goal page: 

Date: 



reaping onemnns: j ^ 



Impact of disability on educati o nal performance in general education curriculum: 



Rdg.Com ffi ffi £s£ \ 
Rdg. Bask; 



Written Ex 
See goal page: 
Date: ■ 



Communication (Speech & Language) (Evaluator) 

^Strengths 




Score(s) When Available 
Exp.Lang. 

Rec- Lang. 

Arte 



Impact of disability on educaticnal performance in general education curriculum 




Voice 

Fluency 

Exp. Voc. 

Rec, Voc. 

See goal page: 

Date: 



Motor/Health (Evaluator) 
Strengths: 



Score{s} /Results. 
When Available 




Impact of disability on ed jcalkma! performance in general education curriculum: 




See goal page: 
Date: 



Social Emotional Behavioral Areas: (Evaluator) 
Strengths: 



Scores) When Available 



- 



Impact of disability on educational performance In general education curriculum: 







T 







See goal page: 



~t 



Date: 



Cognitive/Adaptive Behavior; (Evaluator) 
Strengths: 



Scorefs) When Available 



{j^^^Led^bt^tis^ Q^nMje^pAjt^^ ^yy^A^k&L^ 



Impact of disability on educaticnal perfor mance in ge neral education curriculum: 





oJJh/tsz- fcij&itqjult ^^ j-'f-L ^*jUi^> 




See goal page:' 
Date: 



Prevacatlonal Skills: (E valuator) 

Strengths: 



Score(s) When Available 



Impact of disability on gducag oi jaj performance In general education cumculum: 




See goal page: 
Date: 



District of Columbia Public; Schools 07-02-2001 



Division of Special Education 



Appendix - A 



IEP Page 2 of 4 



igy uuy 
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Student Name 
Student ID Number 



W^y^" 0A£ VO*/r&v %0 



Managing School 
Attending School 



wk 







DCPS - (GP 
Pago 3 of 4 



VIII. SPECIALIZED SERVICES j Additional Comments: □ 



Goal Number: 



Area addressed by goal: 



ItTua fri shens 



:□ 





SHORT-TERM OBJECTIVES (Include mastery criteria or benchmark) 












tp*— 



iudfijt b? AfQ-ZJte^ 



Date Mastered 






Evaluation 
Schedule 



fttfnftUa 



rwzftfij 

















pwutfly 



*ft4Y*MAi 



EVALUATION PROCEOURHSV 
f"~| Portfolio Qtog nchart Of Test Q Documented Observation Q Report [^jOUier 



District of Columbia Public Schools 07-02-2001 Division of Special Education Appendix -A IEPPage3of4 
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Student Nam© 
Student ID Number 



fh^^^m^ 'j&ntJ 



Managing School 



Hi 



Attending School [jU j&TYl 





DCPS-1EP 
Page 3 of 4 



VIII. SPECIALIZED SERVICES 



Additional Comments: CU 
Area addressed by goal: 



Goal Number 



ANNUAL GOAL: finduding mastery <riterla.) 








:□ 



tfVftf^f 




\£Mia £A jj J ^2L&-^dt*ry\ , 



Providers) 



Consldar audience, behavior,, condition, degree and evaluation. 



SHORT-TERM OBJECTIVES (Include mastery criteria or benchmarks) 







Date Mastered 



Evaluation 
Schedule 






TmpHdfl 





fao c**rdhzt 









Ajtyisinff^fy £>4 \4-\ jF$42»*>U bOfiCA3 $V"Io W-44£&*^ L 



1Hf&&j 



V. 



rjhwdfy 



EVALUATION PROCEDURE^ 

|~~1 Portfolio Q]l.og Qchart f~|Test |~] Documented Observation f~| Report |~1 Other 



District of Columbia Public Schools 



07-02-2001 Division of Special Education 



Appendix - A IEP Page 3 of 4 
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^tiJdertf Name 
Student ID Number 



j&fik^^UL 



-Rm& 



Managing School 



Wit in 



DOB 



' Attending School frfj^ vf^/Y^ 




DCPS-IEP 
Pago3of4 



V1IL SPECIALIZED SERVICES 



Additional Comments: £] - 

Area addressed by goal: rfyjJL/S\L>i 



ANNUAL GOAL: (including mastery cri teria.) 




Goal Number 



□ 



njj J &rfliS k 






Providers) 



Consider 



audience, behavior, condition, degree and evafuajioX. 



Qi^hM^ 



SHORT-TERM OBJECTIVES (Include mastery criteria or benchmarks) 




Date Mastered 



Evaluation 
Schedule 




' &L t 



cAs%u^c/*r€* 




1W^Mj 











&%> <z^ 







Ths&fy 



EVALUATION PROCEDURE'S) 
n Portfolio QLog Q Chart [] Test Q Documented Observation Q Report Q Other 



"■■"?'' ■"■ 

■-1 

-J 1 - J-" 
1 A fV- 



District of Columbia Public Schools 07-02-2001 Division of Special Education 
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Student Name 




p^' ^Tw^^ 



Slwfcrrt (0 Number Q 3*7 (^ 9 V£ DOB 




Managing Srfwo. IVfrdjJw&JjUiJUtLSl bf 
Attending School Uj&V<&UU ){ /Jx£d4)t &H 



DCPS-IEP 
Page 3 of 4 



V1IL SPECIALIZED SERVICES ^ Additional Comments: Goat Numben l / ] 

Area addressed by goal: A^L$JL 4 jm^ ^t^oJl^ 




ProvWeits):, 



,M*&llt toifal fi & ffo fo jA t: 



Consider audience, behavior, condition, degree and evaluation. 



SHORT-TERM OBJECTIVES {indfcide mastery criteria or benchmarks) 



/. 









Dale Mastered 



Evaluation 
Schedule 






V. 







d/03 









5, 









5/03 









7^^u30MaSZiJL ^+#M4s%U6JL VK+«><l»*^% cMAjl, tW 



i 



3/03 



FortfoSo 



Log 



EVALUATION PROCEDUREfS) 

Chan Test rttocwiented Obseofiriml ^ Report 



Other 
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Student Name 
Student ID Number 



* DOB itQ-LfJl 



ifitf-'Jfe' a—^m^o. CU6f^Ulij)/J ^JLjlALSff\i 



OCPS - IEP 
Page 3 of 4 



1 VIII, SPECIALIZED SERVICE S j Additional Comments: Goaf Number. I / \ 

Area addressed by-goal:. A&U^tiJL <^^AL^^SV^dL 

ANNUAL GOAL: (mdud'tnq master y c riteria.) 




Providers):. 



jAtUUL u nhk^yfPAAfiJbfayZ* 



rt 



Consider audience, behavior, 'Cond i tion, degree and evaluation. 



SHORT-TERM OBJECTIVES (indude mastery criteria or benchmarks} 



7. 




Date Mastered 






Evaluation 
Schedule 



~4? 



o^ 



r. 








T ' JU&- sia4<^*H M*< jdbMwsiJufa uAW ofay 



it*fe 



/I, 0K^ 






\z 



. lyuu 4JUtM*ffi*^ 







3/63 






^03 



PortfoGo 



Log 



Chart 



Test 



EVALUATION PROCEOUReSl 

Report 




Other 



>fc * 
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Student IP Number (J If °* B 




Managing, School U/l ^pfiln ^K ffo 



DCPS - JEP 
Page 3 of 4 



VIII- SPECIALIZED SERVICES | Additional Comments: □ 

Area addressed by goal: 
ANNUAL GOAL* (including mastery c riteria.) 




Goal Number. I 



} 4#t* 



cU^ A&jpj? 




Providers):, 



Consider audience, behavior, comlfri on. degree and evaluation. 



SHORT-TERM CH3 JECTIVES include mastery criteria or benchmarks) 




Date Mastered 



Evaluation 
Schedule 



fftfMb 



<*U<(Ju* 











TwrrfAAj 







*frCC6t*^Uy 



EVALUATION PROCEDURE^) 

|~| Portfolio Ql-og Qctian £]Test |~) Documented Observation f~} Report □other 
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- w. 



-Student Name 
Student ID Number 



OOB 



Managing School 
Attending School 



DCPS - !£P 
Page 3 of A 



VIII. SPECIALIZED SERVICES 



Additional Comments: [3 
Area addressed by goal: 



Goal Number: 



/TTtfoM 




Provide r(s):_ 



Consider audience, behavior, condition, degree and evaluation. 



SHORT-TERM OBJECTIVES (Include mastery criteria or benchmarks) 




Date Mastered 



Evaluation 
Schedule. 



%jqmL 






a u>/8&%> 




\jL / AjC$£Lx-&) 






&ar 




*jM^ 







6rS 



TmMj 



EVALUATION PROCEDURES 

Q Portfolio n L °9 D Chart |I]Test Q Documented Observation Q Report Qother 
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< Student Name 
Student ID Number 



DOB 



Managing School 
Attending School 



DCPS-IEP 
Page 4 of 4 



Additional Coumments: [_j 



IX. LEAST RESTRICTIVE ENVIRONMENT (LRE) DETERMINATION 
SERVICE ALTERNATIVES 



Can curricular modification, aecornci nidation andfor supplemental aids and services be used for a LRE sotting In general odu cation 7 1 j Ym j_j No 

Explanation Tor removal out of regular e duca&on classroom. 



#*r^>-y>*>*r- 











X. Supplementary Aids and ;3ervi»us 



UJaSSRHHTl HBOOS 

(Do not name products or companies.) 


OenEd 


SETTING 
SpEd 


Total 


FREOUEHCT 
HrJMih P/W/M. 


PROVIDER 
(bycBscfpGne) 


BEGINNING DATE 

(mm/dd/yyyy) 


a&&£*J2ac&n? 






















' 



























































Check and list modifications andfa r a 




ions, for testing: I I None needed 



►ns. for tospng: 



Tlming/ScheduJlng: 

Setting!: 

Presentation: Qf ^ O " q /<2^C^^5^J l/Hg 

Respanse: g^fi r ^^»\^^ug.^ * y~^ 

EqdpmenL ^^fU^A^ 




/\l^fh 



XI. STATE AND DISTRICT ASSESSMENTS; 
I | Laval 1 Tested with non-disabled piors under standard 
conditions without accornrntKlattans, 

~2 Lav«l til (Describe non-uniform oondtions far level 111) 

Tested under non-standard conditions with permtssftle 
^^ accommodations 

Q Level V Pomblfa: 



Level H {Describe accommodations for level 11} 

Tested undar standard conditions wtth special 
accommodation s. 
| | lWel IV (Describe the ajgmatiye assessment) 




XIL Areas Requiring Specialised Instruction and Related Services: 

fading Qphys leal/Sensory J^TranstUon 




lathematJcs 

Written Expression 
[] Other: 
□ None 



Social Emotional 
FliysfcaJ Development 



Modifications! 

["""[Language Arts/EngFlsh 

J| Vocational [Social Sciences 

I Independent Living |Blc4qgfcal & Physical Sciences 

^Speech/Language j""| Fine Arts 



Apply annual goatyu}, objectives and/or modifications to address barrier* In each area checked above. 



XIIL PLACEMENT CONSIDERATION!* AND JUSTIFICATION 



DESCRIBE CONSIDERATIONS 



ACCEPT/REJECT REASONS 



POTENTIAL HARMFUL EFFECTS 



ModHkallon{$yAGCommodatJcfi(s) to address the harmful effects'. 




District of Columbia Public Schools* 07-02-2001 



Division of Special Education 



Appendix - A 
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Student Name 
Student ID Number 



ftjf-^cJLe g^^yvj i 



Managing School 
Altetxfmg' School 



Date Developed: 



DCPS TRANSITION SERVICES PLAN 



DCPS- TRANSITION 
SERVICES PLAN 
PAGE 1 OF 2 



Note: 



The MDT deter mines if the IEP must include a statement of transition service needs which focuses on the 
Courses of study ff the student will turn 14 during the implementation of tile IEP. Furthermore, the MDT must 
include a detailed transition plan for a student who will turn 1 3 during the implementation of the IEP. 



1. Record student 's post-secondary goals and interests. 

Employment: GsU^J^^^ 2 CL>*\Jk-^ h^^jf 



Community Participation: _______ 

Post-Secondary Education and Training? 
Independent Lrvirig: ^jjOjblJ? (Z 

\\. Courses of study leading to student's post-high schooi goals. 




Grade or School Year 



4too*{ k 



moS 



Courses of Study 



O^^U^C^^ < D^3^7W^ 



i. ijL t4-^ § i 



HI. Transition Services Needed, 

Evaluate tlw student's present level of performance in the following areas: Academic, Career Courses, 
Community-based Training, Supported or Competitive Employment, Communication, Independent Living Skills, 
Community Travel. Transportation, Employability Skills, Social Skills, Community Resources, Educational, 
Financial, Career Training, Community-Based instruction, Skill/Trade Training, Vocational, or Social Relationships. 



AHr- 






Transition Services 



Employment 

If service is not needud. 
provide explana tion . 



Coordinated Activities and Strategies 



Community Participation 

If service is not needed, 
provide explanation. 



Post- Secondary 
Education and Training 

If service is not needed, 
provide explanation. 



Independent and Adult 
Living 

ff service is not needed, 
provide explanation. 






S&u*/^fl*?+-s 





tsyMfad?*^ 















Agency Responsible 



District of Columbia Public Schools 07-02-2001 Olvlslon of Special Education IEP Attachment C Transition Services Plan Page 1 of 2 
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'■Student Name 
Student ID Number 



OOB 



Managing School 
Attending School 



DCPS- TRANSITION 
SERVICES PLAN 
PAGE20F2 



Date Developed: 



Transition Services 


Coordinated Activities and Strategies 


Agency Responsible 


Daily Living Skills 

If service is nol needed, provide 
explanation. 


* 
i 




Functional Vocational 
Evaluation 

If service Is not needed, provide 
explanation. 


&MMp[JUs CO/ \ypt,MMA>* 




Other 








d Exit Category (chock one) 



Igh School Diploma 



High School Cettiflcale at age 21 



High School Certificate prior to age 21 



High School Diploma Status 



Al 



# Credits Earned toward 
graduation 



# Community Service 
Hours Completed 



Projected Exit Date (M/D/Y) 



State Test Requirerrenta 


Area 


Date Taken / Score Received 





















V. Identify any other agencies likely to be responsible for providing or paying for specific transition sen/ices. 
Examples of Agency Linkages Needed for Transition 

* Rehabilitation Services Administration (RSA) 

Mental Retardation and Developmental Disabilities Administration (MRDDA) 

• Commission on Mental Health Services (CMES) 
UDC of other higher education institutions 



Agency 


Agency Representative/ 
Telephone Number 


Purpose of Contact 


Date 




Telephone No.: 








Telephone No.: 








Telephone No.: 








TeteDhone No.: 
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i i 



EVALUATION TO JUSTIFY TRANSPORTATION 



Student 



n># 



DOB 



Attending School 



Neighborhood School 




Attach a copy to the Transportation Data Form' and maintain as a part of the 

Justification for Transportation as a related service as stipulated in 300.24 (15). (Check £11 that apply): 

i. LJ Medical reports document a severe health condition that prevents the student from walking to school. 
Specify / 

7 

2. [_J Medical reports document a physical disability that prevents the students from walking to or getting to 

school inderKindently. Specify 

3. | | A doevmeal ed severe cognitive disability prevents the students/from walking or getting to school 

independently. Specify 

4- LJ A visual and'or hearing disability interferes with the student's ability to arrive at school independently. 
Documental ion source 

5. LI A severe communication disability prevents the s/udent from communicating for his/her own safety 

Documentation source 

6. |_] A behavior -'emotional disability is so severgror erratic that there is concern for the safety of the student 

and/or othi^is. Documentation source 



■■ D 



Jhe student is eligible for the preschooj^pecial education program and could not participate without 
special transportation. 

The student is/will attend a distant /chool because the IEP cannot be implemented at the zoned school. 

The student Is medically rragileA)ocuraentauon source 



The student requires assistance to get on and off the bus. Documentation source 



2. 



D 



<- □ 

L D 



The studeiit is unable to fiij^ction independently due to the severity of the disability. Documentation 
source 

The strident requires a non-routine transportation schedule (Le. contract services, abbreviated school 
day). Jixp]aiu 

Medical reports document that the student has a physical disability and/or severe health condition that 
prevents hiniflier from walking to school. Documentation source 



A documerled sevpe cognitive disability prevents the student from walking to school. Documentation 
source: 



5. [J Other (Specify) 




DISTRICT OF COLUMBIA PUBLIC SCHOOLS 



O7-O2-2001 



DIVISION OF SPECIAL EDUCATION 



APPENDIX-A 
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IEP Attachment -D 
ESY Services 

Page 2 of 2 



Special Education Goal and Objective for ESY 

Goals and objectives froinri the IEP which are to be specifically addressed during ESY are: 


Annual Goal(s) 


Skills Area(s> 


, 
















Special Education Services 
for ESY 


RELATED SERVICES 


Skills Area(s) 


* 
Setting 


Time to be Provided 
Amount Unit ( Hours/ Mtas ) Period ( D/ W/ M ) 


Projected 

Date of 

Initiation 


Number of 
Weeks 




















*» 





































Setting : A - Full Time General Education; B - Combo. General Education / Resources Classroom ; C - Out of Regular Education 



ESY Least Restrictive Environment (LRE) 



i~1 Placement as in regular school year 



n Placement different from regular school year 



Hours/Week 



Placement 

Specify placement (setting and .-sllernale) of ESY service: 



Explain why options selected above are the most appropriate and the least restrictive. 



Describe any other options considered, and provide reasons those options rejected. 



Parent Name 



Dale 



Signature 
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STEP SEVEN 



Explanation of Transition Services 

for 
Parents and Guardians 

Transition Services are a coordinated set of activities for students with disabift 
that pronrotc fraveoieat from ft£^ The "Individuals with 

Disabilities Educafioo Act (IDEA), amendments of 1997, Public Law 105-17" mandal 
that the IiKtividualized Education Program (DBP) must include: 

i m 

(JL) ' txffinnftigattgs 14, m updated annqally, m. rtatettcntof the TVaflsifioa Service: 

of die child iindtart^ 
--*- child's courses of study. 

<TL) ^T begfrmtogef^ 

rf at men t of needed 1^^ 
££atanmtofmtar^m<y 

(HE) beginning etfeatf^cy^bcfw 

law, a statement flit the ch3d has been iii£bcmedofhisorhcriig&ifeuiid<xttib 
ittipy* that YfiH transfer to the child oa reaching file age of majority rodcr Sari 
6IS(m)- 

The IBP Team; including the student, parent,, local agencies, and 
community oi^ganizations^vvb&n appropriate), should annually develop goals, 
objectives, and activities in preparation for transition into adult life as they relate to: 

« career and employment 

« post-secondary and continuing education 

« community participation 

• independent and adult living 

Role and Responsibilities of the Parent 

• participate in the EP/TransMon Planning meeting 

• express expectations of student outcomes 

• provide insight into the student's needs and abilities 

• participate in parent training opportunities 



V. 






HlT 



Parenf/Guardiaa Statement of V aderstandiug W£ 



Transition Planning has been explained and I understand how it relates to the 
provision of services for my child 



-« p>i; 



(Student K Acre) 







i r -Ki v f 
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DISTRICT OF COLUMBIA PUBLIC SCHOOLS 

DIVISION OF SPECIAL EDUCATION 

825 North Capital Street, RE., 6 th Floor 

Washington, D.C. 20002-4232 



Caring for Our Students with Disabilities 
A Procedural Manual for Parents 

RECEIPT 



i, ( JlMi 





I> l^JtAJt\\/ \ HJlJyLJ , received a copy of A Procedural 

^ren^Guardian Name) 




Manual for Parents from _^2Jp4<^^ 

(Person Issuing^CJociteaeiit) O 




at 



bhk 



zfhi 



(School) 




(Date) 



Vftr^flfoff 



ParenuGuardian Signature 



(This receipt is to remain in a designated file in the scjhool.) 



17 



